Peer Review in British Columbia: A General Radiologist's Perspective Errors in medicine have always occurred, but, with respect to radiologic studies, the public often expects only the correct answers, ''This is reinforced by the media, describing every error in film interpretation, as a scandal'' [1] . However, in many cases of perceived radiologic error, the true answer remains unknown, and such errors, therefore, are best described as ''discrepancies.'' In an attempt to deal with such discrepancies, many radiology departments are now required to have peer review (PR) as part of their quality improvement (QI) programs [2] . Due to similar circumstances in British Columbia, PR has recently been mandated across the province. Many radiologists believe that we are being unfairly singled out, but PR is here to stay, and the real question is how best to do the PR. We need a PR model that can achieve our goals. As in any QI initiative, PR should focus on quality, meeting a standard of care, and continuously improving. In radiology, the goal of PR is to increase mean diagnostic ability and improve patient care. Prior research in industry and medicine can help us select the right model [3] .
In the past, 2 models have been evaluated [3, 4] . One focuses on the retrospective measurement of individual errors and remediation. The other focuses on learning about errors and prospectively preventing them. Analysis of research reveals that QI the focused on measuring errors and punishing individuals never achieves dramatic improvements in quality because it is not designed to do so [3] . However, QI focused on the objective study of errors can improve quality. As the causes of errors are understood, solutions can be developed and used to improve individual results. Everyone can perform better, and by design, overall improvement is expected [3, 5] . In other words, we can either try and learn from our past mistakes and prevent errors or focus on individuals who make the most mistakes [6] .''The later approach was tried for decades in aviation and failed, before it was realized that human errors are largely systematic problems and should be dealt with as such'' [1, 3, 7, 8] . Yet most PR programs focus on the retrospective measurement of individual errors, even though this strategy does not specify what needs to be improved, how to improve it, and whether it improved [3] . Furthermore, error reporting is inherently punitive and leads to the underreporting of errors. Reports that use such data are biased, flawed, and give a false impression of accuracy. Not surprisingly, individual performance is not reliably measured by this method [3,4,9e12] .
It also is not surprising that errors occur in radiology, given the complex technology and high workload [1, 2] . The causes of error are beyond the scope of this article, but research suggests that some errors are unavoidable and others can be prevented by changing systems and processes [2] . Major discrepancy rates in radiology have been reported to be in the range of 2%-20%, but results are conflicting, and although comparable with other medical specialties, further study is needed [1,2,13e15] . ''The point is that some errors are inevitable and a system that punishes unavoidable errors will end up hiding the avoidable ones'' [2] .
A prospective system of PR offers the potential for substantial improvements in radiologic performance and patient care. It stresses a team approach but includes the individual feedback necessary to change behaviors that cause errors. Those who have never heard of their mistakes will repeat them [3] . Individuals can also learn from the mistakes of others and can use cases for practice and testing. Areas for study can be highlighted by identifying errors most likely to cause harm. Finding the cause of such errors can lead to behaviors that will mitigate the harm [3] . A nonpunitive system encourages the reporting of errors and will provide better data for research [3, 4, 6] . The choice among PR models is clear, and it is important.
A proper PR program can provide assurance that radiologists are practicing quality radiology and continuing to improve. Ideally, PR should be an ongoing unbiased evaluation of randomly selected cases by a physician's peers to identify opportunities for additional education, error reduction and self-improvement [4] . PR also should have a minimal effect on workflow and allow easy participation [4] . For this to happen, it will require the ''buy in'' of radiologists, but many are hesitant, fearing that the information obtained from error reporting might be used against them. Unfortunately, many administrators and politicians also have this in mind [2] . A critical challenge for radiologists is to educate these groups that such ideas will not improve performance or patient care and may put them in direct conflict with radiologists, with little idea what to do.
The Screening Mammography Program of British Columbia provides a useful example of how to secure the cooperation of radiologists and how diagnostic performance can improve over time. It is also worth noting that government and administration do not receive individual radiologist data from this program but do get a detailed annual report of overall program performance, along with the knowledge that their radiologists are meeting standard of care. This helps avoid many potential conflicts.
Developing a province-wide PR program in British Columbia presents many hurdles. Major issues to be dealt with include standards of performance, definition of peer groups, method of peer review, governance, handling of errors and remediation, education, access to data, research, anonymity, and reporting requirements. Radiologists should lead the effort to address these issues. Only we can ensure that PR is done fairly and properly and that its benefits are realized [4] . We need to work with administration, government, and our peers. We must help them understand that radiologic PR is in its early days, we do not have all the answers, and that these answers must come from research [3, 4] . PR can improve the public confidence in our ability, earn us greater respect within the medical profession, and add value to what we do [3, 16] . It can be a win-win scenario.
Experience tells us that we need to choose a PR model of cooperation and education and focus on what went wrong and how to correct it [17] . Individual error rate models do not improve quality or accurately measure individual performance. Time, effort, and money are best spent in developing methods to improve performance and prevent errors [1, 6] . In British Columbia, a number of initiatives are underway, which focus on cost, error measurement, administrative structure, and information technology needs. Although much has been learned, we need a comprehensive plan and the critical commitment to support a modern PR program. It is time for radiologists in British Columbia to advocate for such a program, one that can succeed from the onset. We have history on our side, and if we choose correctly, history will not repeat itself. The public and our patients are counting on us to do so. David Coupland, MD Nanaimo Regional General Hospital Nanaimo, BC, Canada E-mail address: dbcinc@shaw.ca
